INDIRECT SERVICES TRAINING

LITTLE ROCK, ARKANSAS 

NOVEMBER 29, 2000

REGISTRATION FORM
DISTRICT __________________________________ 
BUILDING ___________________

CONTACT PERSON ___________________________________________________________

POSITION ____________________________________________________________________

SCHOOL ADDRESS ___________________________________________________________



          __________________________________________________________

SCHOOL TELEPHONE ______________________
SCHOOL FAX ___________________

Registered Indirect Services Team
Name _______________________________________

Position ___________________

Name _______________________________________

Position ___________________ 
Name _______________________________________

Position ___________________ 
Name _______________________________________

Position ___________________ 
Return by November 10, 2000 to:

Rose Merry Kirkpatrick

Arkansas Special Education Resource Center

1405 North Pierce, Suite 101

Little Rock, AR 72207

FAX (501) 663-7363

